PATENT 

EXPRESS MAIL LABEL NO. EL073740250US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
IN THE APPLICATION OF: 

CHAUHANETAL. CASE NO.: BC1032 US NA 

APPLICATION NO.: UNKNOWN GROUP ART UNIT: UNKNOWN 

FILED: CONCURRENTLY HEREWITH EXAMINER: UNKNOWN 

FOR: ISOLATION AND EXPRESSION OF A 
GENE FOR A NITRILASE 
ACIDOVORAX FACKIS 72W 

Assistant Commissioner for Patents 
Washington, DC 20231 

Sir: 

DECLARATION IN ACCORDANCE WITH 37 CFR 1.821 

I hereby state that the content of the paper and computer readable copies of 
the Sequence Listing, submitted in accordance with 37 CFR 1.821(c) and (e), 
respectively are the same. 




Respectfully submitted, 




Dated: 



Linda Axamethy Floyd 
Attorney for Applicant 
Registration No. 33,692 
Telephone: 302-892-8112 



& / 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



UNKNOWN 



MARCH 31, 2001 



CHAUHAN 



UNKNOWN 



UNKNOWN 



BC1032 US NA 



I hereby appoint: 

Kl Practitioners at Customer Number 
OR 

CK] Practitioners ) named below: 



23906 




Name 


Registration Number 


LIN AXAMETHY FLOYD 


33,692 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



□ Firm or 

Individual Name 




Address 




Address 




City 




State 


ZIP 


Country 




Telephone 




Fax 





I am the: 

£3 Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 



Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


MARK S. PAYNE 


Signature 




Date 





NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 5 forms are submitted. 



Burden Hour Statement; This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



UNKNOWN 



MARCH 31, 2001 



CHAUHAN 



UNKNOWN 



UNKNOWN 



BC1032 US NA 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

£3 Practitioner(s) named below: 



23906 




Name 


Registration Number 


LIN AXAMETHY FLOYD 


33,692 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Q The above-mentioned Customer Number. 



OR 



□ Firm or 

individual Name 




Address 




Address 




City 




State 


ZIP 


Country 




Telephone 




Fax 





I am the: 

£3 Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 



Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


1 


ARITA^HAUftAN 


Signature 


i 


— > v~^^z. — — * — — . 


Date 


~6 5-Z% ^To£l ~~ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



^ *Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S. Patent and Trademark Office; U.S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



UNKNOWN 



MARCH 31, 2001 



CHAUHAN 



UNKNOWN 



UNKNOWN 



BC1032 US NA 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

|^<3 Practitioners) named below: 



23906 




Name 


Registration Number 


LIN AXAMETHY FLOYD 


33,692 















as my/our attorney (s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

£3 Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



ROBERT DICOSIMO 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wiil vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



UNKNOWN 



MARCH 31,2001 



CHAUHAN 



UNKNOWN 



UNKNOWN 



BC1032 US NA 



I hereby appoint: 

|^l Practitioners at Customer Number 
OR 

^ Practitioners) named below: 



23906 




Name 


Registration Number 


LIN AXAMETHY FLOYD 


33,692 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



□ Firm or 

Individual Name 




Address 




Address 




City 




State 


ZIP 


Country 




Telephone 




Fax 





I am the: 

£<] Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 



Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 


ROBERT D s FALLON 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



^ *Total of 5 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



UNKNOWN 



MARCH 31,2001 



CHAUHAN 



UNKNOWN 



UNKNOWN 



BC1032 US NA 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



23906 




Name 


Registration Number 


LIN AXAMETHY FLOYD 


33,692 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



f~] Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

^ Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



JOHN E. GAVAGAN 



NOTE: Signatures of all the iiwenfersor assignees of record of the entire interest or their representative(s) are required. 



Submit multiple forms if more than one signature is required, see below*. 
*Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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PATENT APPLICATION 
EXPRESS MAIL LABEL NO. EL073740250US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



IN THE APPLICATION OF: 
CHAUHAN ET AL. 



CASE NO.: BC1032 US NA 



APPLICATION NO: UNKNOWN 



GROUP ART UNIT: UNKNOWN 



FILED: CONCURRENTLY HEREWITH 



EXAMINER: UNKNOWN 



TITLE: ISOLATION AND EXPRESSION OF A GENE FOR A 
NITRILASE FROM ACIDOVORAX FACILIS 72W 



Assistant Commissioner for Patents 



Washington, D.C. 20231 



DECLARATION OF BIOLOGICAL CULTURE DEPOSIT 



Sir: 



I, S. Neil Feltham, declare that: 

I am an attorney of record for the owner of the above-identified application. 

Cultures of the following biological materials have been deposited with the following international depository: 

American Type Culture Collection (ATCC) 

10801 University Boulevard, Manassas, VA, 201 10-2209, U.S.A. 

under conditions that satisfy the requirements of the Budapest Treaty on the International Recognition of the Deposit of 

Microorganisms for the Purposes of Patent Procedure. A copy of the receipt issued pursuant to Rules 7.3 and 10.2 

(stating the term of the deposit) is attached. 



Depositor's Identification of Organism International Depository Accession Number Date of Deposit 



I further aver that all restrictions on the availability to the public of the culture will be irrevocably removed 
upon the granting of a U.S. patent on the above-identified application. 

Respectfully submitted, 



E. coli SW91 
E. coli DH5a: pnit4 
E. coli SSI 001 



ATCC PTA-1175 
ATCC PTA-1176 
ATCC PTA-1177 



11 January 2000 
11 January 2000 
11 January 2000 




LINDA AXAMETHY FLOYIV 
ATTORNEY FOR APPLICANTS 
US PTO REGISTRATION NO. 33,692 
TELEPHONE: (302) 892-8112 



Dated: 3o llMLA>&tu £ OZ> f 



Enclosure: Deposit Receipt 



